Student's consent and authorization form 
( Indicate the information requested ) 

□ Academic reports □ Transcripts □ Graduation certificates 

□ Further academic inquires. 

□ Accreditation verification recognition of a program in U K 

□ Accreditation verification recognition of a college/university in 
UK 

□A uthenticity of graduation certificates or transcripts. 
□Others 

Student's name 

College / U niversity 

Student ID number 

Date of birth 

Program 

Level 

Start date from to 

D ate of graduation □ N ot graduated 

Students Consent 

To College/ University 

I kindly request you to forward 



To The Cultural Office, Bahrain Embassy, 

98 G loucester Road, London, SW 7 4AU . 
Tel 02073410770 Fax 02073734210 
Emad.fam(g)bcao.co.uk 
I hereby give you my consent to reveal any further inquiries that 
might be needed by the Cultural Office at Embassy of Bahrain to the 
U K that concerns any aspect of my academic studies. 

Student's N ame 

Signature 

D ate 

Email address 

Telephone number 

For the above request: 

□ fees required and paid to university nN o fees required 



Declaration 



I , whose signature here under , 

authorize the official body in the Kingdom of Bahrain to check with 
the University / College concerned , the authenticity of my 
document(s) that(a) copy(ies) is / are enclosed. 



N ame: 

Enrollment number: 

University: 

D egree: 

Country: 



Your sincerely, 



(Signature) 



NOTE: Please write the name as mentioned in the certificate. 



Declaration 



I , whose signature here under authorize the 

cultural attache to the Embassy of the Kingdom of Bahrain in 
Washington DC to check with University / College concerned, the 
authenticity of my document(s) that (a) copy(ies) is / are enclosed. 



Your sincerely, 



(Signature) 



Student ID Number: — 
Social Security Number: 



